SPLENIC ENLARGEMENT IN HEART FAILURE
In these 273 cases, a palpable spleen was found in 7 in which no other cause than failure or active rheumatic infection existed. Of these 7 cases of splenomegaly, 3 had failure and active rheumatic infection; 2 had failure due to chronic rheumatic heart disease, and 2 had active rheumatic infection without failure. effusions needed paracentesis, and joint pains with irregular fever persisted. With subsidence of active infection and failure, first the spleen, then the liver diminished in size, and two months after admission, when failure had subsided, the spleen was no longer palpable. I (b) Congestive failure due to rheumatic heart disease without active infection.
Case 4. Male, aged 19, with history of urinary bilharziasis 8 years previously, and of cardiac symptoms of two years' duration. Heart enlarged with signs of mitral stenosis and congestive failure with tricuspid regurgitation, but no cedema. Liver pulsating and enlarged three fingers below costal margin, firm and tender. Spleen palpable three fingers below costal margin, firm but not tender. As the dregree of congestion waxed and waned, the size of the spleen varied accordingly. Two months later, when quite free from failure, the liver enlargement persisted, and the spleen was just palpable in the right lateral position.
Case 5. Male, aged 17, with history of urinary bilharziasis 7 years previously. Signs of mitral disease with aortic regurgitation, and congestive failure. Liver enlarged and pulsating, five fingers below costal margin, and tender. A palpable rub over liver due to perhepatitis developed. As the patient improved slightly, the spleen became smaller and less tender, remaining just palpable, but the liver was unchanged.
Case 6. Male, aged 15, with history of periodic fever, arthritis, sore throat, epistaxis, and chorea during the last 3 years. Rheumatic nodules, raised E.S.R., and slight fever. Signs of mitral stenosis without heart failure. Spleen enlarged one finger below costal margin, soft and tender.
Case 7. Female, aged 25, admitted to hospital with subacute rheumatic polyarthritis, rheumatic nodules, and raised E.S.R. During 6 weeks in hospital, the spleen was palpable one finger below costal margin, soft and tender, and the arthritis lingered. DISCUSSION It is evident that palpable splenic enlargement is rare in congestive heart failure, for it occurred in only 5 of our 206 cases, and no instance of it occurred in cases of failure of non-rheumatic wtiology. When splenomegaly does occur, there is some special cause, and the following factors appeared to favour it:
(1) congestive failure with predominantly hepatic congestion, (2) associated liver cirrhosis, and (3) active rheumatic infection.
In the rheumatic group, splenic enlargement occurred in cases of mitral stenosis with congestion of predominantly hepatic type, though not all such cases presented splenomegaly. In 3 cases of this type, 2 were associated with active rheumatic infection, and 1 with liver cirrhosis. Cases 4 and 5 had an associated liver cirrhosis, probably of bilharzial origin, and one of these had perihepatitis; in both liver enlargement persisted after failure had subsided. It may be assumed that liver cirrhosis increases the splenic congestion due to heart failure.
Active rheumatic infection by itself rarely accounts for a palpable spleen (3 per cent of our cases), but when associated with heart failure splenomegaly is more frequent (20 per cent of our cases). In 3 cases with splenomegaly and active rheumatic infection, rheumatic nodules were present, indicating a severe infection. 
